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THE  ATTENDANT 


THIS  ISSUE: 

Symposium — Serving  Patients'  Meals 
Musical  Recreation  in  Hospital  Wards 
Troubled  Wards 


VOL  2.  NO.  4 
APRIL,  1945 


PATIENTS  NOT  FIT  TO  BE  SEEN 

By  Edith  M.  Stern 

And  Mary  E.  Corcoran,  R.  N. 

Wt  are  indebted  to  the  authors  and  to  the 
Commonwealth  Fund  for  permission  .  to  reprint 
here  one  chapter  from  a  newly  published  hand- 
book, "The  Attendants  Guide." 

For  an  attendant's  evaluation  of  the  book,  and 
for  a  description  of  its  contents,  see  the  review 
which  appears  on  page  26. 

• 

When  patients  take  off  their  clothes  or 
soil  themselves  it  is  a  kindness  to  them- 
selves and  to  others  to  take  them  off  the 
ward. 

Seclusion  for  patients  not  fit  to  be  seen 
serves  several  purposes.  It  preserves  de- 
cency, and  the  patient  will  thank  you  for 
it  when  he  is  well.  It  prevents  patients 
from  being  bad  examples  and  starting 
similar  behavior  in  others.  It  is  also  a 
means  of  suggesting  what's  proper.  It  is 
not  a  punishment.  Invalids,  physical  or 
mental,  are  not  punished;  they  are  treated. 

You  will  only  set  an  unsightly  patient 
against  you  by  reproaches.  Never  show 
annoyance,  surprise,  or  disgust.  Explain 
what  you  are  doing  and  why,  and  praise 
improvement. 

Patients  Who  Take  Off  Their  Clothes 

Some  mentally  ill  men  and  women  pull 
off  their  clothes  absent-mindedly,  aimlessly, 
or  out  of  confusion.  These  should  be  pa- 
tiently encouraged  to  dress  again  and  to 
stay  dressed.  See  that  they  have  interest- 
ing occupation. 

Others  undress  because  clothing  hurts; 
some  forms  of  mental  disease  are  accom- 
panied by  abnormally  sensitive  skin.  If 
anything  next  to  the  body  is  unbearable, 


or  if  the  patient  cannot  be  persuaded  to 
put  on  his  clothes,  he  should  be  allowed 
to  stay  in  a  warm  room  alone.  While 
there  ne  must  be  treated  like  any  other 
patient.  Because  a  woman  is  naked  is  no 
reason  why  she  should  have  food  thrown 
at  her  any  old  way.  See  that  trays  are 
attractive.  Provide  reading  matter  and 
games. 

Still  others  tear  off  their  clothes  because 
they  are  excited  and  destructive.  To  such 
patients  say  calmly,  "Oh,  didn't  you  like 
that  dress  (or  suit)?  I'll  see  that  you  have 
another,"  and  get  them  to  put  on  fresh 
clothing. 

There  are  limits,  of  course,  to  the  number 
of  garments  a  patient  may  tear  up.  Report 
to  the  doctor  what  has  happened.  In 
rare  instances  he  may  order  a  camisole. 
If  so,  put  the  patient  in  it,  with  an  under- 
garment beneath  it  and  shoes  and  socks 
or  stockings  on  his  or  her  feet.  As  soon 
as  the  patient  is  quiet,  undo  his  hands. 
In  any  case,  undo  and  exercise  hands 
every  two  hours. 

Patients  Whose  Sexual  Behavior  Is 
Unseemly 

Mental  invalids  are  so  wrapped  up  in 
themselves  that  sex  is  not  nearly  so  much 
of  a  problem  in  mental  hospitals  as  the 
uninformed  think.  Only  a  very  few  make 
sexual  advances  to  hospital  employees  or 
other  patients.  Since  even  kindly  and 
well-meant  attempts  to  deal  with  the  be- 
havior of  this  small  minority  are  likely  to 
(Continued  on  Page  28) 
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THE  ATTENDANT 


THIS  ISSUE: 
Twenty-three  Letters 


VOL  2,  No.  5 
MAY.  1945 


PERHAPS  THESE  ARE  SOME  OF  THE  ANSWERS 
A  Readers'  Symposium 

In  the  February  issue,  we  printed  an  editorial, 
titled  "Maybe  We  Can  Find  the  Answers,"  in 
which  we  raised  some  questions  about  standards 
of  attendant  care.  We  invited  comment  from 
readers,  and  promised  to  summarize  replies  in 
the  May  issue. 

For  several  weeks,  it  has  been  apparent  that 
no  mere  summary  could  do  justice  to  the  abund- 
ance of  helpful  letters  we  have  received.  There- 
fore, we  have  postponed  to  July  the  Here's 
How"  feature  we  had  planned  for  this  issue,  in 
order  to  share  with  you  twenty-three  selected 
letters.  We  hope  you  will  enjoy  reading  them 
as  much  as  we  have. 

W e'd  still  like  to  hear  from  those  of  you  who 
haven't  written. 


An  attendant  in  a  privately  owned  hos- 
pital for  psychiatric  patients: 

"...  Out  of  the  last  eight  persons  dis- 
charged [from  this  hospital],  one  was  released 
for  sheer  incompetence,  two  for  unnecessary 
brutality,  and  the  other  five  were  actually  taken 
from  their  respective  wards  for  drunkenness 
while  working  I 

"You  spoke,  editorially,  of  reising  the  stand- 
ards among  the  attendants.  Of  what  use  to 
urge  a  period  of  study  or  a  course  of  lectures 
and  training  on  such  as  these?  They  already 
know  all  there  is  to  know  about  'bughousing', 
as  they  call  it.  Haven't  they  been  at  this  game 
for  the  past  twenty-five  years?  Haven't  they 
worked  in  every  institution  from  Salem  to  Sa- 
vannah? Haven't  they  been  fired  from  better 
houses  than  this,  all  the  way  from  Miami  to 
Medical  Lake?    They  havel  .  .  . 

"This  type  .  .  .  will  defy  any  and  all  attempts 
at  standard-raising  or  improvement.  Perhaps 
this  condition  will  right  itself  after  the  war,  when 
the  many  good  attendants  come  back  to  in- 
stitutional work,  but  right  now  it's  deplorably, 
incredibly  messy  .  .  . 

"For  the  many,  this  institutional  work  repre- 
sents a  fortunate,  if  paradoxical,  admixture  of 


economic  security  plus  the  freedom  to  come  and 
go  as  they  please.  If  they  get  fired  here,  there 
are  plenty  of  other  houses  screaming  for  help  .  .  . 

"Frankly,  some  of  them  are  not  worth  the  wage 
they're  getting.  To  paraphrase  Churchill,  'never 
have  so  many  been  paid  so  much  for  so  little.' 

"I  don't  think  it  can  be  said,  with  truth,  that 
this  Institution  is  alone  in  this  predicament,  for 
the  very  sound  and  simple  reason  that  the  people 
we  get  were  formerly  employed  at  other  houses, 
and  will  work  for  still  others  when  they  leave 
here.  They  will  carry  with  them,  wherever  they 
go,  their  own  particular  brand  of  work-trouble, 
be  it  incompetency  or  liquor  .  .  . 

"What  is  obviously  needed  is  not  an  improve- 
ment of  existing  personnel  (except  by  culling) 
but  a  higher  standard  set  for  entry  into  the 
profession  .  .  . 

"The  role  of  attendent  is  difficult  and  complex. 
The  aspirant  needs  be  teacher,  guide,  therapist 
and,  above  all,  friend!  Nothing  less  will  suffice. 
Harsh?  Not  a  bit  of  it.  Just  good  insurance 
for  the  ill  in  mind  .  .  . 

"[We  should]  offer  the  prospective  attendant 
a  career  instead  of  a  job  ...  a  salary  instead  of 
a  wage  .  .  .  the  security  of  license  and  pres- 
tige .  . 

"An  M.  D.,  a  Ph.  D„  a  D.  D.— these  things 
are  held  in  highest  esteem,  almost  revered. 
Just  as  the  other  degrees  merit  recognition — 
M.  A.,  R.  N. — so  would  a  Psychiatric  Attendant 
(P.  A.).  I'd  be  willing  to  work  towards  a  degree, 
but  not  for  just  a  job.  Anybody  can  get  a  job, 
but  not  everybody  can  get  a  degree.  In  spite  of 
what  might  be  said  to  the  contrary,  a  degree 
is  almost  positive  proof  that  the  holder  'has 
what  it  takes'  to  do  the  work  in  hand  ..." 


E.  H.  Crawfis,  M.  D.,  Superintendent  of 
the  Cleveland,  Ohio,  State  Hospital: 

"...  I  am  thoroughly  in  agreement  with  the 
suggestion  for  a  training  course  for  attendants. 
On  two  occasions  I  have  participated  in  a  train- 

(Continued  on  Page  34) 
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THIS  ISSUE: 

Miscellaneous  Symposium 
A  Prize  for  a  Plan 
H.  R.  2550 


VOL  2,  No.  6 
JUNE,  194S 


MECHANICAL  RESTRAINT  IN  THE  HOSPITAL 
By  Samuel  W.  Hamilton,  M.  D. 

As  Mental  Hospital  Advisor  in  the  United 
States  Public  Health  Service,  Dr.  Hamilton  is 
widely  known  and  universally  respected.  His  pro- 
fessional experience  includes  work  in  the  Man- 
hattan and  Vtica  State  Hospitals  of  New  York, 
the  Philadelphia  Hospital  for  Mental  Diseases, 
and  the  Bloomingdale  Hospital  at  White  Plains, 
New  York.  He  is  a  psychiatric  adviser  to  The 
Mental  Hygiene  Program  of  Civilian  Public 
Service. 


Since  earliest  recorded  history,  men  have 
tied  each  other  up.  The  purpose  may  have 
been  good  or  bad,  friendly  or  hostile.  Con- 
sider for  instance  the  practices  of  the  In- 
dians. The  papoose  of  some  tribes  is 
promptly  tied  to  a  board  and  spends  a 
good  deal  of  its  time  there.  Certainly  no 
unfriendly  idea  prompts  that  procedure 
and  the  child  emerges  well  equipped  to 
meet  the  rigors  of  life  on  the  plains  or  in 
the  mountains.  When  war  was  on  between 
tribes,  prisoners  were  captured  and  tied  up 
so  that  they  could  not  use  their  hands. 
Then  they  were  transported  back  to  the 
base  from  which  the  war  party  started  and 
after  due  ceremony  one  of  them  was  tied 
to  a  tough  stick  and  executed  by  fire.  This 
procedure  shows  fixed  hostility  in  its  bit- 
terest form. 

It  is  natural  that  those  who  affront  their 
neighbors  by  trespassing  on  their  homes, 
damaging  their  property  and  injuring  mem- 
bers of  their  family,  should  have  their 
movements  so  restricted  that  they  cannot 
continue  this  aggression.  In  all  parts  of  the 
world  where  suicide  is  considered  an  un- 
desirable means  of  bringing  life  to  its  end, 
it  is  natural  to  tie  up  those  who  are  medi- 


tating and  attempting  to  injure  themselves. 
When  a  person  has  suffered  such  damage 
to  his  brain  that  he  thrashes  about  blindly, 
as  is  sometimes  the  case  in  delirium  or  after 
a  paralytic  stroke,  what  could  be  consid- 
ered more  natural  and  more  humane  than 
to  limit  these  movements  so  that  the  con- 
fused or  unconscious  patietit  may  not 
pound  his  hand  or  foot  to  a  pulp? 

Bdt  well  meant  restraint  may  prove  harm- 
ful. One  may  cite  the  case  of  some  epi- 
leptics who,  if  allowed  to  thrash  out  their 
convulsions  in  a  suitable  place,  come  to  no 
particular  damage,  but  if  their  movements 
are  interfered  with,  they  become  the  more 
ungovernable,  struggle  enormously,  and 
wear  out  or  perhaps  injure  those  who  are 
trying  to  hold  them,  or  abrade  their  wrists 
and  ankles,  and  wear  themselves  out  in 
futile  and  utterly  unconscious  effort  to 
break  the  restraining  apparatus  that  has 
been  applied.  Restraint  does  not  settle 
the  issue,  and  may  merely  postpone  a  fight. 

The  term  "mechanical  restraint"  may  be 
used  to  cover  the  use  of  any  apparatus  that 
interferes  with  the  free  movement  of  the 
body.  A  great  many  physicians,  as  well  as 
laymen,  dislike  to  see  its  copious  use  when 
prescribed  by  someone  else,  and  in  many 
States  there  are  official  restrictions.  Some 
States  prescribe  a  few  types  of  apparatus 
that  may  be  used,  and  forbid  others.  Many 
require  that  such  apparatus  may  be  ap- 
plied only  (a)  on  order  of  a  physician  or 
(b)  in  "emergency,"  following  which  a  ver- 
bal report  snail  quickly  be  made  to  the 

(Continued  on  Page  46) 
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To  the  Editor 
Give  and  Take 
Here's  How 


VOL  2.  No.  7 
JULY,  1948 


A  PATIENT'S-EYE  VIEW  OF  NURSES  AND  ATTENDANTS 


By  Doris  Larmon 


In  the  letter  which  accompanied  her  manu- 
script, Miss  Larmon  wrote:  "Please  use  my  name 
with  the  article,  not  because  I  think  it  is  so  good, 
but  because  it  has  been  a  policy  of  mine  to  talk 
about  my  illness  as  if  it  had  been  nothing  but  flu. 
In  this  way,  I  hope  to  help  people  to  get  over  the 
idea  of  talking  about  mental  breakdown  in  whis- 
pers. To  publish  the  article  anonymously  would 
tend  to  defeat  this  purpose,  as  you  can  see. 

Miss  Larmon  graduated  from  the  Colorado 
State  College  of  Education  in  1940.  When  she 
became  mentally  ill,  she  was  twenty-six  years  old. 
She  describes  her  institution  as  "a  large  private 
hospital  where  adequate  nurses  and  attendants 
were  available." 


It  was  just  a  year  ago  that  my  wrist  was 
firmly  gripped  by  a  student  nurse  as  we 
walked  the  hundred  feet  between  the  psy- 
chopathic ward  to  which  I  was  confined  and 
the  hydro  building.  For  the  first  and  last 
time  during  my  three  months'  stay  in  the 
hospital,  I  had  an  almost  uncontrollable 
urge  to  break  the  slender  hold  on  my  wrist 
and  dash  for  the  fence,  whose  iron  bars 
shone  in  the  bright  sun. 

An  older  nurse  had  just  carefully  in- 
formed the  student  that  I  was  on  the 
escape  list  and  must  be  watched  closely. 
The  girl  did  not  know  that  she  could  have 
kept  just  as  vigilant  watch  over  me  without 
actually  touching  me  and  making  me  so 
aware  that  she  did  not  trust  me.   Had  she 


U  ™  U  I  v    iiiui  ■  —  -  ■■  

held  my  attention  by  talking  of  some  sub- 
ject entirely  unrelated  to  the  caution  she 
had  just  received  from  her  superior,  she 


would  probably  have  kept  my  eye  from 
wandering  in  the  direction  of  the  fence.  A 
nurse  or  attendant  can  often  save  herself 


much  grief  by  being  indirect  and  subtle  in 
her  approach. 

The  type  of  nurse  or  attendant  who  feels 
that  she  must  show  her  authority  at  what- 
ever cost  arouses  an  intense  resentment  in 
the  patients.   I  remember  one  such  student 
nurse  who  was  always  picking  at  us.  One 
morning   I   was  unusually  tired  but,  of 
course,  had  to  appear  for  seven  o'clock 
breakfast.    After  the  meal  I  lay  down  on 
a  couch  in  the  parlor  to  rest.    "Get  off 
that  couch,"  the  nurse  demanded.  "Don't 
you  know  that  isn't  ladylike?   You  wouldn't 
do  that  at  home."    "I  should  say  I  would 
lie  on  the  couch  at  home,  if  I  were  tired," 
I  retorted.    I  continued  to  remain  in  a 
lying  position.    If  the  nurse  had  politely 
asked  me  to  leave,  I  would  have  explained 
my  fatigue  and  would  probably  have  been 
allowed  to  stay  on  the  couch.  Such  a  thing 
was  done  often  and  was  not  disobeying 
any  rules. 

There  was  another  nurse  of  the  same 
domineering  type  who  could  be  counted  on 
to  say  over  and  over,  "Get  off  the  arms 
of  those  chairsl  Don't  you  know  that  you 
break  them  off?"  Or,  "Close  those  win- 
dows!   Don't  you  know  that  coal  is  very 

I  feel  very  sorry  for  people  who  must 
display  their  authority.  Their  behavior 
shows  that  they  do  not  have  inner  confi- 
dence in  handling  patients,  so  that  they 
must  grasp  at  every  opportunity  to  prove 
that  they  are  capable  of  proper  handling. 
The  student  nurse  mentioned  above  con- 

(Continued  on  Page  54) 
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THIS  ISSUE: 

Symposium — Cleanliness  and  Sanitation 
To  the  Editor 

ATTENDANT  CARE  OF  TUBERCULAR 
By  Effie  C.  Ireland,  M.  D. 

jjt    Weights  must  be  checked  at 
Sixteen  years  ago,  Dr.  Ireland  becam.  ,  ^    soucM  ^tervals  and i  weight  losses  investi- 
ber  of  the  medical  staff  of  the  Laurelton  (Penna.)     req"|a    frequent  colds  and  colds  that  do 
State  Village.  For  tne  past  five  years,  she  has     aa\eO'-    r  up  in  a  reasonable  time  must  DO 
been  its  superintendent.  c\eo  ^  ,USDicious;  gastro-intestinal  dis- 

Dr.  Ireland  has  been  especially  interested  in 
the  tuberculosis  problem  and  in  working  out  an 
efficient  program  for  her  institution.  She  it  a 
director  of  the  Union  County  Tuberculosis  Asso- 
ciation. 


not  de*gs  suspicious;  gastro-intestinal  dis- 
c|aSSe<^  s  of  obscure  origin  must  be  looked 
turbanf 00  patient  who  may  be  considered 
into:  thJ  unwilling  to  do  his  shs 


of  the 


Institutions  for  mental  disease  and  de- 
fect have  sometimes  acquired,  deservedly 
or  undeservedly,  a  none-too-good  reputa- 
tion where  the  problem  of  tuberculosis  is 
concerned.    With  few  exceptions,  the  in 


jaZy  o°  tfrs  investigation.  One  may  carry 
work  £*of  these  investigations  conscien- 
out  °  «r»d  painstakingly  and  still  leave  un- 
tious'y  f6d  an  active  transmitter  of  the 
disco*" 


Sputum    specimens  frequently 
o"iseaS?"b«  obtained.    It  is  sometimes  im- 
caon°\0   to  make  a  satisfactory  physical 
P°*';ne*'i0n-    The  very  process  of  securing 
cidence  of  tuberculosis  is  higher  in  the    exa^t^^0™  ™\  re?u,re  seYe r.al  t 
institution  than  in  the  community.    There    »<  a  satisfactory  result  ,s  ob- 

.  *„„..„*;.,„  nrn.mrf.nr..  K«w.    terriPV     Under  these  circumstances  it  is 

'  *«en  that  a  case  may  be  fairly  well 
read before  a  definite  diagnosis  can 


are  some  extenuating  circumstances,  how- 
ever.   A  large  number  of  patients  come 
from  homes  where  living  conditions  are 
notoriously  poor,  and  from  the  level  or 
society  where  tuberculosis  has  been  found 
to  be  most  prevalent.    Many  are  under- 
nourished and  below  par  on  admission,  i" 
not  actual  carriers  of  the  disease.  These 
facts,  along  with  the  increased  opportuni- 
ties for  transmission  that  are  present  when 
people  must  of  necessity  live  in  such  do* 
contact,  would  lead  one  to  expect  a  con- 
siderably higher  incidence  of  infection  |j 
institutions. 

Another  exceedingly  important  factor  t" 
the  institution  is  the  difficulty  of  diagnosis. 
The  patient  does  not  come  to  the  P"Y**{ 
cian  complaining  of  undue  fatigue,  lost 
weight,  or  any  of  the  other  common  conr- 
plaints  that  lead  one  to  suspect  tuberrtf 
sis.    On  the  contrary,  the  patient  must 


be 


cognize  these  institutional  handi- 
:*t  us  not  fall  back  on  them  as 
to    cover    up   a    program  that 
inadequate.   With  the  pos- 
'  transmission  that  are  inherent 
,  f-  Contacts  of  the  institution, 

*  be  on  the  alert  for  the  early 
- isolation  of  the  tubercular 
.,    ^detection  of  the  case  is,  of 

■J^**let+kS  °*  any  contro'  Program- 
|.  tn*t  the  case  be  detected  in 

^^HR£.  'to  t  lessen  contagion  and 
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TRAINING  PROGRAMS  FOR  LOW-GRADE  DEFECTIVES 
By  Grant  M.  Stotifui 

Mr.  Stoltzfus'  acquaintance  with  the  problems 
of  low-grade  defectives  has  been  acquired  at  the 
Woodbine  Colony  for  Feeble-minded  Males, 
Woodbine,  New  Jersey.  His  manuscript  has  been 
examined  and  approved  by  the  Colony's  super- 
intendent, Mr.  Edward  L.  Johnstone. 


"Good  education  for  the  mentally  re- 
tarded is  based  on  a  study  of  their  individ- 
ual needs  and  abilities  and  on  the  needs 
of  the  community  of  which  they  are  a  part, 
and  is  carried  on  through  a  program  of 
living  which  will  help  the  children  to  ad|ust 
to  the  community.  Good  education  for 
all  children  can  be  no  less  and  little  more. 

This  excellent  statement  by  the  late  Dr. 
Meta  Anderson  sets  forth  a  point  of  view 
that  progressive  institutions  for  the  feeble- 
minded aim  to  follow  in  all  their  formal 
and  informal  training  programs.  Quite  nat- 
urally, however,  it  is  the  higher-grade  men- 
tal defective  who  seems  to  benefit  most 
from  a  program  of  training.  It  is  to  be  ex- 
pected that  a  training  program  will  be  de- 
signed and  carried  out  where  the  most 
results  seem  forthcoming.  Consequently 
the  lower-grade  defective  (idiot  and  low- 
grade  imbecile)  is  often  relegated  to_  a 
role  of  passive  existence  in  the  institution 
that  means  crawling  instead  of  walking, 
grunting  instead  of  talking— in  short,  what 
has  been  called  vegetating  instead  of 

But  there  are  those  who  hold  that  Dr. 
Anderson's  objectives  are  to  be  followed 
in  a  program  tor  the  low-grades.  What  is 
the  pattern  for  an  attempt  to  bring  the 
idiot  and  his  kind  up  to  the  limit  of  their 


latent  capacities? 

First,  there  is  something  to  be  said  for 
segregating  the  idiot  and  low-grade  imbe- 
cile from  their  "brighter"  fellows.  Given 
an  environment  of  their  own,  they  can  find 
a  social  circumstance  that  does  not  outdo 
their  ability  to  compete,  and  those  in 
charge  of  them  will  of  necessity  have  to 
sponsor  a  program  for  that  level. 

A  second  feature  of  a  program  for  the 
low-grade  mental  defective  is  that  the  train- 
ing be  thought  of  as  a  twenty-four-hour- 
a-day  program.  Such  a  project  may  seem 
to  be  too  ambitious,  and  yet  it  is  possible 
to  point  to  successful  experiments  in  this 
field.  Mr.  Edward  L  Johnstone,  superin- 
tendent of  the  Woodbine  State  Colony  at 
Woodbine,  New  Jersey,  has  summarized 
the  transformation  that  took  place  in  a 
cottage  of  his  institution  where  a  staff  of 
attendants  committed  themselves  to  a  pro- 
gram of  "reform." 

Alexander  Johnson  Cottage  was  the 
home  for  eighty-two  idiot  boys  whose 
median  mental  age  was  around  eleven 
months,  practically  the  entire  cottage 
population  being  profound  and  superficial 
idiots.  Only  fourteen  could  feed  them- 
selves, leaving  the  most  tedious  task  of 
feeding  the  others  to  be  done  by  the  at- 
tendants. We  shall  concentrate  on  the 
self-feeding  program  as  an  example  of  de- 
veloping the  idiot's  capacity  to  his  and 
others'  advantage: 

"The  first  thing  to  do  in  teaching  a  child 
to  feed  himself  is  to  have  him  grasp  and 
retain  the  spoon.  This  is  not  as  easy  as 
(Continued  on  Page  66) 
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FOR  BETTER  RELATIONS 
By  Charles  Russman,  M.D. 

This  article  is  reprinted  with  permission  from 
The  Scribe,  Vol.  2,  No.  1,  February,  1944,  pub- 
lished for  the  Connecticut  State  Hospital,  Mid- 
dletown.  Conn.,  under  the  auspices  of  the 
occupational  department. 


Before  outlining  what  we  believe  should 
be  the  relationship  between  attendant  and 
patient,  it  would  seem  advisable  to  restate 
the  purpose  and  function  of  a  mental  hos- 
pital. In  brief,  the  aim  of  a  mental  hospital 
is  the  restoration  to  normal  mental  and 
physical  health  of  all  those  committed  to 
its  care. 

Any  individual  who  has  a  part  in  this 
important  humanitarian  work  and  intelli- 
gently performs  his  duties  becomes  a  highly 
valued  member  of  the  hospital  organization. 
In  order  to  more  fully  understand  his  duties 
and  responsibilities,  the  attendant  would 
do  well  to  acquaint  himself  with  the  aver- 
age, newly  admitted  patient.  He  would 
see  an  individual  who  has  just  been  separ- 
ated from  his  home  and  friends,  probably 
against  his  will.  In  all  likelihood,  he  has 
received  no  adequate  explanation  for  the 
circumstances  which  have  now  placed  him 
in  a  position  where  he  is  deprived  of  his 
liberty  and  free  association  with  his  family 
and  friends. 

In  fact,  it  is  not  at  all  unlikely  that  he 
was  brought  here  under  false  pretenses. 
Is  it  any  wonder,  then,  that  he  inclines  to 
be  lonesome,  even  fearful  and  resentful? 
He  may  even  look  suspiciously  upon  the 


- 


members  of  his  immediate  family  to  the 
point  where  he  doubts  their  loyalty  to  his 
cause.  Most  certainly,  much  of  this  hos- 
tility Is  going  to  be  directed  at  those  who 
have  any  share  in  keeping  him  in  an  en- 
vironment which  appears  to  be  so  undesir- 
able from  his  standpoint.  With  the  proper 
attitude  and  the  right  approach,  the  at- 
tendant can  create  a  feeling  of  confidence 
between  the  patient  and  himself.  When 
this  relationship  of  trust  has  been  estab- 
lished, the  patient  may  purge  himself  of 
the  many  troubling  and  disturbing  thoughts 
and  experiences  with  which  he  is  afflicted. 
The  attendant  will^  thereby  have  rendered 
valuable  therapeutic  aia  to  the  patient. 

With  the  important  link  of  friendship 
established,  the  attendant  can  greatly  assist 
the  physician  to  treat  this  disordered  per- 
sonality by  acting  as  a  liaison  officer  be- 
tween them.  He  can  do  this  by  assuring 
the  patient  that  the  physician  and  the 
hospital  are  vitally  interested  in  his  wel- 
fare and  are  anxious  to  help  him.  The 
attendant  is  in  a  position  to  be  of  further 
assistance  by  making  it  possible  for  the 
physician  to  get  complete  and  accurate 
reports  of  the  patient's  progress. 

The  attendant,  by  his  continued  and  fre- 
quent relationship  with  the  patient,  occu- 
pies a  strategic  position  in  the  hospital.  By 
means  of  an  intelligent  and  kindly  attitude 
toward  those  under  his  care,  he  can  help 
dispel  prejudices  and  misapprehensions 
which  unfortunately  prevail  in  the  minds 
of  many  regarding  the  mental  hospital. 
(Continued  on  page  78) 
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A  SUBJECTIVE  ACCOUNT  OF  ELECTROSHOCK  TREATMENT 

By  a  Former  Patient 

We  present  this  report  of  a  patients  personal 
experience  with  the  hope  that  it  will  increase  at- 
tendant awareness  of  patients'  psychological  and 
emotional  reactions  to  shock  therapy,  and  thus 
contribute  materially  to  better  and  more  under- 
standing patient  care. 

The  manuscript  for  this  article  has  been  sub- 
mitted by  the  writer  to  her  psychiatrist,  and  it  is 
published  with  his  approval. 


In  the  private  mental  hospital  where  I 
was  treated,  the  standards  of  administra- 
tion and  care  were,  I  believe,  unusually 
high.  The  attitudes  of  the  medical  and 
nursing  staff  were  almost  uniformly  helpful 
to  me  as  a  patient.  The  majority  of  nurses 
were  students,  young  women  full  of  good 
humor,  adaptable  and  eager  to  learn.  They 
were  good  companions  and  sympathetic 
friends.  The  qualities  which  these  student 
nurses  brought  to  their  work  —  youth, 
adaptability,  friendliness  and  intelligent  en- 
thusiasm— are  as  helpful  to  the  patient  as 
any  "treatment"  or  medicine  could  be,  and 
a  lot  pleasanter  to  takel 

Within  the  last  few  years  the  method  of 
treating  various  forms  of  mental  disturb- 
ance by  electroshoclc  has  become  increas- 
ingly frequent.  So  successful  have  its  results 
often  been  that  it  is  now  being  widely  used, 
not  only  in  mental  hospitals,  but  in  some 
general  hospitals  as  well.  Small  wonder,  in 
our  age  of  swift  scientific  miracles,  that 
electroshoclc  has  caught  the  popular  fancy. 
It  is  truly  amazing  to  see  the  complete  and 
almost  speechless  apathy  of  depression 
transformed  within  a  few  snort  weeks  into  a 
normally  cheerful  interest  in  life.  Many 


times  during  my  ten-month  stay  in  the  hos- 
pital I  saw  such  a  transformation  take  place 
in  electroshock  patients. 

I  undertook  electroshock  treatment 
voluntarily  and  with  rational  understanding 
of  its  purpose.  Many  patients  are,  by  con- 
trast, in  a  confused  and  uncomprehending 
state  of  mind  at  the  beginning  of  treat- 
ment, and  for  them  the  terrors  of  it  must 
be  many  times  magnified.  I  can  only  de- 
scribe the  experience  as  it  appeared  to  me. 

On  the  morning  of  treatment  we  are 
awakened  as  usual  at  seven,  although  not 
allowed  to  have  any  breakfast.  This  pro- 
vides two  full  hours  in  which  to  take  a  bath 
and  await  the  ordeal  ahead.  These  hours 
are  spent  in  smoking,  walking  about,  and 
trying  desperately  to  appear  nonchalant. 
The  "doomed  ones"  wander  about  restless- 
ly, talking  with  great  determination  upon 
any  dull  topic.  Occasionally  at  such  times, 
panic  breaks  visibly  through  the  calm  fa- 
cade— but  not  often. 

The  zero  hour  arrives  at  last.  Orie  by 
one  the  doomed  are  called.  Two  student 
nurses  accompany  each  patient  on  the  long 
journey  ending  in  the  "disturbed  ward,"  a 
setting  deemed  suitable  for  the  adminis- 
tration of  electroshock.  Here  another 
period  of  waiting  sets  in.  Loud  and  some- 
times agonized  noises  issue  from  behind 
the  patients'  locked  doors,  adding  to  the 
apprehension  of  those  awaiting  "electro- 
cution." 

Now  they  are  ushering  me  into  a*  small 
(Continued  on  Page  84) 
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MORALE  AND  THE  ATTENDANT 
By  Arnold  H.  Eichert,  M.D. 


Although  Dr.  Eichert  has  directed  his  com- 
ments particularly  to  physicians,  tee  believe  at- 
tendants will  find  them  interesting  and  helpful. 

Written  by  a  psychiatrist  at  Springfield  State 
Hospital,  Sykesville,  Maryland,  this  article  first 
appeared  in  Mental  Hycienb  in  October,  1944. 
It  is  reprinted  here  with  the  kind  permission  oj 
the  National  Committee  for  Mental  Hygiene. 

• 

The  organization  of  ward  care  in  any 
modern  hospital  for  the  mentally  disord- 
ered depends,  finally,  on  the  relatively  un- 
trained attendant.  In  the  average  state 
hospital,  even  those  attendants  and  trained 
nurses  who  are  in  charge  of  wards,  per- 
forming at  least  partially  administrative 
work,  have  had  little  psychiatric  training. 
There  is  always  a  large  turnover  in  attend- 
ants, and  now,  with  the  general  shortage 
of  manpower,  the  attendant  problem  is  one 
of  the  most  acute  of  those  that  confront 
the  hospital  superintendent. 

It  is  obvious  that  the  relative  rate  of 
turnover  is  dependent  on,  amongst  other 
things,  the  morale  of  those  concerned.  Any- 
thing that  increases  the  morale  of  the  at- 
tendant body  will  tend  to  reduce  turnover. 
The  critical  shortage  of  hospital  personnel 
certainly  demands  attention  to  this  prob- 
lem. The  thesis  of  this  paper  is  that  morale 
can  be  increased  by  enabling  the  attend- 
ant to  understand  his  work  better  and  that 
efforts  toward  this  end  have  been  reward- 
ed by  higher  standards  of  psychiatric  care. 

A  program  for  morale  building  must  start 
with  a  study  of  the  people  concerned. 
Attendants  in  hospitals  for  the  mentally 


disordered  are  not  a  particular,  special 
group  of  human  beings,  different  in  a  sig- 
nificant way  from  all  others— they  are  a 
miscellaneous  cross-section  of  the  popula- 
tion. The  characteristics  of  many  of  these 
attendants  are  determined  by  the  inter- 
action of  two  sets  of  factors.  One  of  these 
is  notorious,  so  much  so  in  some  hospitals 
that  the  other  is  completely  ignored.  This 
is  the  set  of  factors  associated  with  the 
relative  lack  of  economically  remunerative 
skills  that  many  attendants  show,  and  that 
often  leads  to  attendants  in  general  being 
unjustly  considered  inferior  in  character 
and  stability. 

The  other  set  comprises  those  factors  of 
personal  history  which  make  the  care  of 
the  mentally  ill,  however  exacting  as  it  may 
be,  an  attractive  life  work.  Attendants  ac- 
tuated by  this  set  of  factors,  while  not  in 
the  numerical  majority,  are  individually  of 
the  greatest  value  to  the  hospital,  whether 
this  value  is  realized  or  only  potential. 

According  to  the  usual  set-up  in  a  mod- 
ern hospital,  attendants  are  supposed  to 
have  the  duty  of  carrying  out  the  doctors' 
orders,  with  little  of  their  own  personalities 
Ln+ jrinl  into  the  situati°n-  On  the  other 
hand,  the  contacts  between  the  physicians 
and  the  patients  are  so  short  and  few  that 
it  is  the  attendants  rather  than  the  physi- 
cians who  interpret  the  hospital  to  the 
patients.  Since  this  physician-patient  rela- 
tionship falls  far  short  of  fulfilling  the  pa- 
tients needs,  and  the  attendants  are  not 
trained  to  handle  their  relationships  with 

(Continued  on  page  90) 
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A  CENTURY  OF  PROGRESS  IN  MENTAL  DEFICIENCY 
By  E.  Arthur  Whitney,  M.D. 


For  nineteen  years  Dr.  Whitney  has  been  super- 
intendent of  The  Elwyn  (Penna.)  Training 
bchool,  the  country's  third  oldest  institution  for 
mental  defectives  and  the  largest  private  institu- 
tion of  its  kind.  He  is  president  of  The  American 
Association  on  Mental  Deficiency,  whose  Journal 
he  edited  from  1936  to  1939.  Since  1929,  he  has 
been  an  instructor  in  psychiatry  at  the  University 
of  Pennsylvania  Medical  School. 


Modern  sympathetic  and  scientific  en- 
deavors to  Improve  the  lot  of  the  mental 
defective  are  about  one  century  old.  To 
France  belongs  the  credit  for  the  first  con- 
structive efforts,  beginning  with  the  work 
of  Dr.  Itard  in  1799-1804  and  culminating 
with  the  establishment  of  the  first  success- 
ful school  for  the  mental  defectives  in  Paris 
by  Dr.  Edward  Sequin  in  1 837.  Others  had 
tried  to  set  up  such  schools  but  their  efforts 
failed.  The  Hartford  (Conn.)  Institute  for 
the  Blind  experimented  with  a  school  for 
the  subnormal  in  1818  but  gave  up  the 
project. 

Real  progress  in  America  dates  from 
1844-45  when  Dr.  Samuel  Howe  and  Judge 
Byington  of  Boston  were  commissioned  by 
the  Massachusetts  legislature  to  investi- 
gate the  Sequin  school  in  Paris  and  similar 
schools  in  other  parts  of  Europe.  Their  re- 
port resulted  in  the  establishment  of  the 
first  state  school  for  the  feeble-minded  in 
Boston  in  1848.  Dr.  George  Brown  had 
opened  a  private  school  for  the  retarded 
at  Ba  rre,  Massachusetts,  a  few.  months  prior 
to  this. 

Thus  a  new  thought  in  the  handling  of 
children  whose  minds  had  not  developed 


normally  was  inaugurated.  The  medieval 
and  ancient  slogan  of  "survival  of  the 
fittest"  was  replaced  by  sympathetic  and 
scientific  efforts  in  care  and  training.  This 
new  thought  has  shown  a  steady  but  rela- 
tively slow  progress  across  the  country. 
New  York,  Pennsylvania,  Ohio,  Connecticut 
and  Kentucky  established  schools  in  the 
1850's.  Now  there  are  approximately  sev- 
enty state  schools  in  forty-four  states  and 
approximately  four  hundred  private  schools 
in  various  sections  of  the  country. 

The  public  schools  were  rather  slow  in 
endeavoring  to  work  with  and  for  retarded 
children.  However,  since  the  establish- 
ment of  the  first  "special  classes"  in  Provi- 
dence [R.  I.)  in  1890  the  movement  has 
progressed  rapidly.  Now  practically  all 
large  cities  and  towns  have  special  classes 
which  are  given  a  wide  variety  of  names. 
Some  are  called  "opportunity  classes," 
others,  "classes  for  exceptional  children" 
and  others  are  simply  classes  for  retarded 
children. 

In  1876,  Dr.  Isaac  Kerlin,  superintendent 
of  the  Pennsylvania  Training  School  for 
Feeble-Minded  Children  (now  The  Elwyn 
Training  School),  invited  the  superintend- 
ents of  existing  institutions  in  the  United 
States  and  Canada  to  come  to  Philadelphia 
for  the  Centennial  and  for  the  purpose  of 
"banding  together  for  their  mutual  good." 
This  gathering  .  founded  the  organization 
now  known  as  "The  American  Association 
on  Mental  Deficiency".  The  Association 
began  with  eight  members  and  now  has 
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MAYBE  WE  CAN  FIND  THE  ANSWERS 
An  Editorial 


The  other  day  we  got  to  thinking  how  stimu- 
lating it  would  be  if  we  could  get  to  talk  per- 
sonally with  each  of  our  readers.  W e'd  forget  this 
littered  desk  for  a  while,  gas  up  our  helicopter, 
and  visit  readers  in  forty-eight  states,  Alaska, 
Hawaii,  the  South  Pacific,  France,  England  and 
all  those  other  places.  We'd  ask  some  questions, 
trot  out  some  ideas  of  own — altogether,  we'd  have 
quite  a  time  of  it. 

That  is  what  we  got  to  thinking.  This  editorial 
is  what  we're  doing  instead. 

• 

So  far  as  we  know,  The  Attendant  is  the 
first  national  magazine  ever  published  to 
serve  the  specialized  needs  of  attendants. 
Up  to  last  June,  attendants  had  no  periodi- 
cal medium  of  expression — no  periodical 
source  of  work-related  ideas.  Doctors  had 
journals,  nurses  had  journals,  but  attend- 
ants had  nothing.    How  come? 

To  be  hired  as  a  doctor,  you  have  to 
meet  certain  requirements.  You  have  to 
go  to  school  and  pass  examinations.  You 
have  to  be  licensed  by  the  state.  The 
same  thing  goes  for  nurses.  But  in  many 
places,  attendants  are  hired  and  put  to 
work  on  the  wards  if  they  can  stand  on 
their  own  two  feet  and  speak  reasonably 
intelligible  English.  No  training  is  required, 
and  no  license.   How  come? 

Some  institutions  pay  their  doctors  and 
nurses  well  enough  to  make  their  jobs  de- 
sirable. The  number  of  people  wanting 
to  be  hired  is  greater  than  the  number  of 
positions  to  be  filled,  at  least  in  normal 
times.  The  institutions  can  then  afford  to 
be  rather  particular  about  the  people  they 
hire.  They  can  pick  the  man  or  woman 
who  is  best  trained,  and  who  has  the  best 


experience  record.  But  with  attendant 
jobs,  the  picture  is  entirely  different.  The 
first  applicant  to  come  along  is  usually  the 
one  who  is  hired.  The  competition  is  negli- 
gible. The  pay  is  too  low  to  attract  very 
many  capable  people.   How  come? 

If  the  attendant's  job  were  just  a  matter 
of  sweeping  the  floor,  and  keeping  the 
ward  neat  and  clean  and  odorless,  these 
things  would  be  understandable.  One  man 
makes  almost  as  good  a  janitor  as  any 
other,  and  it  doesn't  take  much  teaching. 
Even  if  you  consider  that  the  attendant's 
job  includes  maid  service  and  errand-run- 
ning, there  still  is  not  much  reason  to 
question  these  things.  But  you  can't  edit 
an  attendants'  magazine  for  eight  months 
without  realizing  beyond  all  possible  doubt 
that  an  attendant  is  something  a  great 
deal  more  than  a  janitor,  a  maid  and  an 
errand  boy. 

For  good  or  for  evil,  the  attendant  plays 
a  significant  role  in  therapy.  Doctors  and 
nurses  must  come  and  go,  for  their  patient 
load  is  too  great  to  allow  much  time  for 
individual  care.  It  is  the  attendant  who 
maintains  a  direct  relationship  with  the  pa- 
tient, hour  after  hour  and  day  after  day. 
Most  of  the  time,  he  is  the  patient's  only 
contact  with  a  world  of  sanity,  reality  and 
health.  The  patient's  recovery  is  either 
hastened  or  postponed  by  the  attendant's 
attitudes  and  by  the  techniques  he  uses. 

It  probably  isn't  anybody's  fault  that 
the  attendant's  job  has  received  sojittle 
professional  recognition.    Psychiatry  is  still 

(Continued  on  page  14) 
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INTERPRETING  TRAINING  SCHOOLS  TO  THE  PUBLIC 
By  James  Lewald,  M.  D. 


This  article  is  adapted  from  a  paper  read 
before  a  group  of  attendants  from  eleven  insti- 
tutions, meeting  at  Vineland,  New  Jersey,  on 
February  23. 

Dr.  Lewald  is  superintendent  of  the  District 
Training  School  at  Laurel,  Maryland.  This  is  hi* 
second  article  in  The  Attendant;  the  first  dealt 
with  the  socialization  of  institutionalized  mental 
defectives  and  appeared  in  November,  1944. 


Those  of  us  intimately  associated  with 
institutions  which  deal  with  the  problem 
of  the  mental  defective  are  prone,  through 
our  nearness  to  the  subject,  to  believe  that 
everyone  is  aware  of  and  informed  on  this 
subject.  This  is  far  from  being  a  fact;  in 
truth,  the  general  public,  except  those  who 
have  the  misfortune  of  having  a  member 
of  their  family  so  afflicted  or  those  who 
have  been  intimately  associated  with  some 
institution,  know  very  little  about  this  work. 

Some  years  ago  a  Lions  Club  which  took 
interest  in  the  training  school  of  its  com- 
munity asked  me  to  address  its  members, 
giving  them  some  highlights  of  the  opera- 
tion of  the  institution.  At  the  close  of  my 
talk,  a  business  man  came  up  to  me  and 
said,  "I'm  surprised  that  there  seem  to  be 
so  many  people  who  are  feeble-minded. 
You  know,  I've  never  seen  one."  This  did 
not  speak  well  for  his  power  of  observation 
and  perhaps  may  even  have  placed  sus- 
picion on  his  own  level  of  intelligence. 

Some  of  the  less  fortunate  of  a  com- 
munity, who  are  ineffective  in  rearing  their 
offspring  and  who  by  reason  of  a  genetic 
type  of  mental  deficiency  are  most  apt 
to  have  mental  deficiency  in  their  children, 


do  not  or  will  not  admit  that  there  is  any- 
thing wrong  with  their  children.  Recently, 
a  grandmother,  an  aunt  and  a  friend  of  the 
family  called  on  me  and  requested  me  to 
parole  two  sisters  who  are,  in  our  opinion, 
the  most  difficult  inmates  we  have  ever 
had.  These  girls  have  often  absconded 
and  during  one  of  these  episodes  one  of 
the  sisters  became  pregnant  and  was  de- 
livered of  a  female  child.  They  were  both 
of  low  moron  level,  but  in  this  period  of 
shortages  in  personnel  were  able  to  secure 
employment  readily.  They  did  have  a  fair 
amount  of  manual  dexterity  but  were  com- 
bative, vulgar  and  in  every  way  socially 
undesirable  citizens.  When  told  that  pa- 
role was  out  of  the  question,  the  grand- 
mother replied,  "There  is  nothing  wrong 
with  their  minds — they  are  just  as  bright 
as  you  or  me."  I,  of  course,  replied,  "Now 
please  don't  bring  me  into  this,"  but  the 
fact  remains  that  these  people,  of  low 
social  status  and  with  limited  intelligence — 
though  I  do  not  believe  they  were  frankly 
feeble-minded — could  not  see  any  defect 
in  these  girls. 

The  interpretation  of  this  problem  there- 
fore is  quite  difficult  when  we  take  in  the 
whole  public  as  our  field  of  operations. 
When  we  make  addresses  to  informed  and 
intelligent  audiences  it  seems  to  us  that 
we  are  understood  and  so  we  lose  sight 
of  the  mentality  of  the  general  public. 
This  I  believe  to  be  much  below  what  the 
average  intellectual  assumes.  During 
World  War  I,  and  in  statements  arising 

(Continued  on  Page  18) 
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Everette  Allman 
John  H.  Burrowes 
Bryn  Hammarstrom 
Loroy  E.  Meroer 
James  Stanley 
Loonard  R.  Sumner 

Edwary  Berry 
Francis  G.  Brown 
Edward  F.  Burrows 
J.  Richard  Cogley 
W.  Roland  Cook 
Allen  Eister 
Seymour  Etkin 
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0.  James  Fox 
Richard  A.  Forberg 
Leon  P.  Friedman 
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Louis  Ti  Hilbert 
E.  Ray  Hopkins 
Alwin  B.  Holtz 
David  W.  Jackson 
C.  Franklin  Kelley 
ITorman  P.  Kriebel 
Samuel  B.  Legg 
William  E.  Fewgent 
Kermit  Nowlin 
Blain  B.  Feavy 
E.  Kellogg  Peckham 
vralter  Rajnoch 
John  If,  Reinert 
John  T.  Roorda 
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Claude  E.  Jones 
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Harry  E.  Williams 
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Spencer,  F.  C. 
Englewood,  F.  J. 
Ridgewood,  F.  J. 
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Mansfield,  Pa.  Farmer 
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Chemist  None 
Sales  Fro'tion  Friend 
Friend 
Methodist 
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Philadelphia,  Pa. 
Downington,  Pa, 
Gable,  S.  C. 
Lancaster,  Pa, 
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Philadelphia,  Fa. 
Washington,  D.  C. 
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Philadelphia,  Pa. 
Hammond,  Ind. 
Bryn  Mawr,  Pa. 
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M.we  are  not  readying 
ourselves  for  service 
in    the  Future.  Men 

come  here  and  stop. 

It  seems  that  it  is 
an  end  in  itself,  and 
the  end,    in  itself, 

is  worthless  • 

Quoted  at  Buck  Creek. 


"We  must  learn  to  re- 
awaken and  keep  our- 
selves awake,  not  by 
mechanical  aids,  but 
by  an  infinite  expec- 
tation of  the  dawn, 
which  does  not  for- 
sake us  in  our  sound- 
est sleep.  I  know  of 
no  more  encouraging 
fact  than  the  unques- 
tionable ability  of 
man  to  elevate  his 
life  by  a  conscious 
endeavor.  It  is  some- 
be  able  to 
particular 
or  to  carve 
and  so  to 
few  objects 


thing  to 
paint  a 
picture, 
a  statue, 
make  a 


beautiful;  but  it  is 
far  more  glorious  to 
oarve  and  paint  the 
very  atmosphere  and 
medium  through  which 
we  look,  which  morally 
w«  can  do.  To  affoct 
the  quality  of  the  dajj 
that  is  the  highest  of 
arts.  Every  man  is 
tasked  to  make  his 
life,  even  in  its  de- 
tails, worthy  of  the 
contemplation  of  his 
most      elevated  and 

critical  hour  " 

Quoted  from  "Walden". 
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CIVILIAN  PUBLIC  SERVICE  UNITS  IN 

MENTAL  HOSPITALS 


HERE  are  now  in  the  United  States  about  1,200,000 


X  hospital  beds.  Of  these  about  half,  or  600,000,  are 
in  mental  institutions,  the  remainder  in  general  hos- 
pitals. Ten  million  persons  are  admitted  to  both  types 
of  hospitals  each  year,  although  only  2  per  cent  of  them 
are  mental  cases.  The  apparent  discrepancy  is  explained 
by  the  fact  that  the  average  stay  in  mental  hospitals  is 
five  years  while  the  average  stay  in  general  hospitals  is 
twelve  days. 

C.P.S.  units  are  now  in  mental  hospitals  in  Dela- 
ware, Virginia,  Maryland,  Pennsylvania,  Ohio,  Wash- 
ington State,  New  Jersey,  New  York,  and  Connecticut. 
A  great  many  more  institutions  have  applied  for  units, 
and  it  is  safe  to  say  that  there  will  be  vacancies  for  all 
those  men  who  desire  this  type  of  work. 

The  accompanying  excerpts  from  letters  to  the 
N.S.B.R.O.,  together  with  the  other  reports,  may  help 
to  clarify  the  picture. 
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NATIONAL  SERVICE  BOARD  FOR  RELIGIOUS  OBJECTORS,  WASHI 


<J\<5J 


With  a  view  to  keeping  persons  engaged  in  research  upon  any  phase  of  con- 
scientious objection  in  World  War  II  informed  of  other  projects  in  the  field, 
a  central  clearing  house  for  information  concerning  such  projects  has  been 
established.    She  Pacifist  fosearch  3ureau  will  co-ordinate  the  information 
and  issue  occasional  bulletins  on  research  in  progress.    Further  details  about 
any  particular  project  can  be  obtained  by  writing  to  Ma  Wardlaw,  Pacifist 
ieseerch  Bureau,  1201  Chestnut  Street,  Philadelphia  7,  Penna. 

If  you  are  engaged  upon  or  are  planning  research  in  this  field,  will  you  help 
to  make  the  listing  complete  by  filling  out  the  fom  below? 
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ADMES  S  
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TO  32  US3D,  S0UH.C3S  _0  33  COSS-LSEDl 


PLASS  FOi.  ?u3I,ia.TI0U,  IF  A1?Y 


P.-.03A3LV  LE£GiH_(APPE0XIMA23)   

!>.__  S_i  F0;-.  COKPiai-IOM  

P_3S_Sl-  3TAGZ  OF  ',  0>X  (OUxLIJED,  IN  II2ST  HBaK,  MS  C0MPL3T3D) 


PLEASE  iL5__xiH  -HIS  3LANZ  V/ESIT  FILL3D  OUT  10  ADA  MJLSJILiW,  PACIFIST  it333*JtCH 
3U__IA.U,  1201  CESSER-  S-3J2E-,  PHIIAD3LPHIA  7,  P3FiTSYLVAtf  IA . 


